T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # 75094 (1)
1. Corporation Name
SOUTH RIVER MANOR CONDOMINIUM ASSOCIATION, INC.
Prnonal Piace of Busness Maiing Address H“N“I“‘ |“" II"Im" m“‘ ““H |‘I“|m| mu“u Ml“m
1826 N. DIXIE HIGHWAY 1826 N. DIXIE HIGHWAY
FT. LAUDERDLAE FL 33305-3838 FT, LAUDERDLAE FL 333053838
3. Data Incorporated or Qualified 3a. Date of Last Repont
02/05/1980 02/22/1995
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y] |25 650135486 Not Applicable
Suite, Apt. #, Blc. | suite, Apt ¥, ete 5. Cortificate of Status Desied 0O $8.75 Additional
E] 27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust fund Contribation Added to Fees
Zip Country Zip Country 8. This gorporation has liability for intangitle tax under s. 199.032,
|24) [25] |20] 30 Florida Statutes O Yes Bno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
61 Name
CASORlA, le l": ESQ 82| Streot Adckaas IP.Q Box Number is Not Acceptabls)
#600, 1040 BAYVIEW DRIVE
FT. LAUDERDALE FL 33304 a3
B84 City FL ]le Zip Code

11. Pursuant to the provisions of Sectians §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for Ine purpose of changing its registered affice
or registered agent, or botn, in the Stale of Fiarida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the ebligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ . i o _ L o
Signature, typed or grnted néand: of «egistred agant and Wtk iF appleace (NOTE Rrgistered Agert signalure naguirssd when DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADITIORSGEANGES 10 OFFICEHS AND DiHECTORS IN 12 o

TIE PD CJDELETE IRRILT: [JCharge [ Addition g

NAME FISHER, ERNEST 1.2 hAME B

et anoress | 1826 N. DIXIE HWY. #104 13 SIAEET ADDRESS i

eny-st.e | FT. LAUDERDALE FL 33305 14gry 51 2e &

TIILE VD [CIDELETE 21TI0LE CJChange [ Addition  |[©

NAME MCCORMICK, JAMES W. 2% NAME

sreeer aconess | 705 SW 22ND AVENUE 23 STREET ADURESS

LTy -ST-21P FORT LAUDERDALE FL 33312 2 40TY-5T-2P

TITLE TD [JDELETE 31TITLE [JChange [ Addition

NANE HRIVNAK, BOB 12 MAME

staeer aoaess | 1826 N DIXIE HWY. #203 3 STREET ANDRESS

CiTY-S1-2P FT. LAUDERDALE FL 33305 34 CIY-5T-2P

TILE S [CIDELETE 41 TIILE [dchaage  [] Addtion

NAME $0SS, LEIGH ANN 4 2 A

sweer aooress | 1826 N DIXIE HWY. #206 43 SIRELT ADORESS

CiTY-St- 20 FORT LAUDERDALE FL 33305 4.4 GITY-ST-2F

TILE CIDELETE 51TINLE [Clchange [ Additian

NAME 5.2 NAM:

STREE] ADDRESS 53 STREET ADDAESS

CITY-ST-2F 54CITY §1-2P

TITLE [_IDELETE 6ATILE [JChange  [3 Addition

NAME £.2 MANE

STREET ADDRESS €3 STAEET ADDRESS

CUy-5T- 2P £4CITY-§T- 7P

14, | do hereby certify that the infarmation supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K). Flarida Statutes. | further
cerlify that the informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath: that | arm an officer or diregir of the corparahon gr the receiver or trustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block ﬁ Aftachment with an address.

[
(o

Eenest FisMee /1996 ¥54-564- 2661

SIGNATURE: Al
A

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tt T Qavtme Phore #

(GMATURE AND TY|

YT TN



